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CHANGE OF MAILING ADDRESS FOR FAX RECEIVED 
USPTO UTILITY PATENT APPLICATION 

MAT l 5 2003 
PETITIONS OFFICE 

USPTO Representative: 



Please change the mailing address for U.S. Utility Patent Applications with 
registration numbers 10/032792 and 10/011922 from 33631 East Future 
Road, Marana, Arizona, to: 

Post Office Box 1313 
Marana, Arizona 85653 

Thank you, 




William H. Conley, Inventor Date 



Maa IS 03 07:39a 



Robert Judd 



480^473-1224 



P- 1 



NAMBIT, INC. 



FAX RECEIVED 
MAY 1 5 2003 

PETITIONS OFFICE 



FACSIMILE TRANSMITTAL SHEET 






TO: 

Beth Bayoan 


FROM: . 

Matthew Goldstein 






COMPANY: 

USPTO Petitions 


DATE: 

5/15/2003 






FAX NUMBER: 

(703) 308-6916 


TOTAL NO. OF PAGES INCLUDING COVER: 

3 




PHONE NUMBER: 

(703) 308-3865 


SENDER'S TELEPHONE NUMBER: 

(602) 367-4544 . 






RE: 

AppUcatidm 10/032,792 antl 10/011,922 



NOTES/ COMMENTS: 

Accompanying this transmittal is the change of address request and proof of original mailing. 
As discussed on the phone, the correspondence address for both applications should be changed 
from 33631 East Future Road, Marana, Arizona to Post Office Box 1313, Marana, Arizona 
85653. 



Thank you for your assistance in this matter. 



Matthew A. Goldstien 
Joint Inventor 



POST OFFICE BOX 1313, MARANA, ARIZONA 85653 



May 15 03 07:39a 



Ro 



I 



t Judd 



480^473-1224 



1 



P . 3 








^ Postage ' 

a 

r~l Certified Fro 

□ Return Receipt Fee 
. n (Endorsement Required) 

I_L Restricted Dolivory Foe 
UJ {Endorsement Required) 

nj Total Postage & roes 


s , 37 


Postmark' 
Hero ; 




/. ^r" 







Sent 



0. S,fl.T.O , 



Srrcef, /Ipf. Wo.; 
or Sor Wo. 




FAX RECEIVED 
MAY 1 5 2003 

PETITIONS OFFICE 



SENDER: COMPLETE THIS SECTION 



Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 



COMPLETE THIS SECT/ON ON DELIVERY 



C. Signature 

Attach this card to the back of the m a yl p i uML. I] v 
or on the front If space permits. M 3 TTWV O \ rlQn 



1. Article Addressed to: 



A Received by (Please Print CJeariy) 



B. Date of Delivery 



Is defivery address different from Item 1? 
If YES, enter dellv ary address below: 



8 X AON 



KJ3lrfa03d 



□ Agent 

□ Addressee 



□ Yes 

□ No 



.Sendee Type 
^Certified Mail 

□ Registered 

□ Insured Mail 



□ Express Mail 

□ Return Receipt for Merchandise 

□ C.O.D. 



4. Restricted Delivery? (Extra Fee) 



□ Yes 



2. Article Number (Copy frxy*^~ 



7002 OabD 0004 QHflb 6207 



: PS Form 3811, July 1999 



Domestic Return Receipt 



102595-O0-M-0952 



